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CHAPTER I 


I# IMEOHDCTK® 

Background of Study# ft-imitives lived in the most humble 
enviromaant* They experienced hardships in the struggle against 
famine* death, and communicable diseases* Man has almys searched 
for better methods for protecting his health. 

The ancient Creeks taught their youth how to build strong 
bodies for military needs* They encouraged sports such as* soccer, 
marathon, wrestling and archery, although -they did not have formal 
health education* 

France was the first nation to undertake school health work* 
In 1833 the school authorities were made responsible for sanitary 
conditions of the school premises and for supervision of the health 

of the children* The following year there a school doctor was 

1 

assigned to each boys* school in Baris* 

In 1842 physicians were required to inspect regularly all 
public schools* Between 1868 and 1873 physicians were placed on 
the staffs of public schools in Sweden* 

The first work of school dentists and oeulists was estab¬ 
lished in Brussels in 1784* In 1896, Wiesbaden, Germany, instituted 
physical examinations of pupils* 

~—*-T~-*- 

Thomas D* Wood, and Hugh G* Rowell, Health Supervision 
and Ifedieal Inspection of Schools (Philadelphia* If.""I^’kaunders 
Kpahy;' l 'fWJV pp. I¥-TEu 
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The European developments in school health, in fact, influ¬ 
enced our first public schools and the American developments in 
school health grew and widened through science and investment* A 
beginning was made in Boston, in 1894, following a series of 
epidemics among school children and was at first directed to the 
discovery of contagious disease. Fifty physicians were employed 
through Samuel Dwigin 2 in pioneer school health in Boston in 1889. 

Between 1880 and 1890 every state in the Halted States 
passed a law requiring instruction concerning the effects of 
alcohol and narcotics.® 

In 1885 Kansas City, Missouri, appointed the first director 
of physical education. Then, physical education as a subject of 
instruction spread among the public schools. It came from the 
original German System of gymnastics founded by Jahn for training 
youth for military duty, 4 later Ester Hendrik Ling founded the 
Swedish System of physical education, which exerted considerable 
influence on the American system. 

Bette and Warren W, Fauth® investigated the Broceedings of 
the Convention of American Instructors of the Deaf on Health from 

S Ibid ., ^7 18. 

C. 1, Turner, Sch ool Health and Health Education (St. Louis* 
The C. 7. Sosby Co mpany, 1941) , p * 59. ' 

4 

Leslie W. Irwin, The Curricul um in Health and ftxysical 
Education (St* Louis* The C. 7. .Mo shy Company, 1944), p." 34. 

B 

Better La ferae Fauth and Warren W, Fauth, W A Study of the 
Broceedings of the Convention of American Instructors of the Deaf,” 
American Annals of the Deaf, 95*491*493. 
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1850 to 1940. They reported that in 1895 the schools for the deaf 
felt the need for courses in health and hygiene* Later Dr. Thoms 
Anderson expressed the thought that exercise should be preventive 
medicine and conducive to mental health and in the early twenties* 
Dr* Harris Taylor^ recommended annual health examinations? physical, 
Mental, emotional and social conditions of the ohlie tested by a 
doctor, dentist and an otologist, and that the school should have a 
school nurse and health courses. 

Kennedy and Harlow strikingly describe sanitary conditions 
in the pioneer schools 

On very cold days, -axe pupils sitting nearest the roaring 
stove were red and sweating, while those near the windows might 
be blowing on the fingers. 

In our neighborhood, as in most others, it was only a small 
minority of families who kept these pests alive and regularly 
handed them around to the rest of us# One could plainly see the 
white louse eggs or nits on the unkempt hair of such fold, 
especially if the hair was dark. There was nothing that could 
be done about itj compulsory sanitation had not yet come into 
style* There were times when pests were particularly active, 
when mother kept ray hair cut so short that I looked like a 
peeled onion,#” 

Ieai*s passed before the school health program were developed 
in the schools for -the liegro deaf* These schools began to offer 
opportunities to the youth to learn how to prevent the spread of 
serious diseases by daily cleanliness, how to go to the health ser¬ 
vices to cheek their physical defects, how to protect their health 

■,r, T ,: ' '■■■ ■ 

Turner, op. elt ., p* 41* 

7 Millard P. Kennedy and Alvin F* Harlow, Schoolmaster of 
Yesterday (Hew Yorkj IbGraw-Blll Book Company, 1M0J, pp* 2l7^T9. 
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through study of the textbooks on health education, and how to use 
their leisure in recreation through organised jhysical education. 
Consequently, the deaf legro youth were given a snore healthful 

environment in which to study, 

nature of the health programs in the schools for the Negro 
deaf in the southern region of the United States has never bean 
completely investigated in terras of present day aims and goals. A, 
study along these lines should lead, to the development of broader 
programs and to the revision of current activities by drawing cosa*» 
parisons of the programs in the schools for the Negro deaf with 
programs advocated by health authorities, 

Alas of Health education , The Joint Committee on Health 
Problem in Education of the national Education and the American 
Medical Associations set up as aims of Health Education the following! 

1, To instruct children and youth so that they nmy conserve 
and improve their own health, 

S. To establish in them the habits and principles of living 
which throughout their school life, and in later years, will 
assure that abundant vigor and vitality which provide the basis 
fear the greatest possible happiness and service in personal, 
family, and community life, 

5, To influence parents and ether adults, through the health 
education program for children, to better habits and attitudes, 
so that the school my become m effective agency for the pro¬ 
motion of the social aspects of health education in the family 
and community as well as in the school itself, 

4, To improve the individual and community life of the future; 
to insure a better second generation, and a still better third 
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generation; a healthier and fitter nation and race* 8 


Objectives of School Health Services and School Health 
Education . Shat the school seeks to accomplish, through the develop* 
meat of a school health program that will adequately meet its 
responsibility has been set forth by the State of Illinois in the 
following list* 

To inspire the child with a desire to be well end happy. 

To convey to the child a public and personal health ideal, 
designed to ensure for him the continuation throughout life of 
wholesome and effective living, physical and mental; 

To educate the child, according to a definite plan, in the 
cultivation of those habits of living which will promote hi*: 
present and his future health; 


To impart health knowledge and attitudes to the child so 
that he will make intelligent health decisions; 

To develop in the child a scientific attitude toward health 
matters, and an understanding of the scientific approach to 
health problems; 

To maintain adequate sanitation in the school, the home, and 
the community; 

To protect the child against communicable and preventable 
diseases and avoidable physical defects by providing effective 
public health control measures, both individual and social, 
throughout the school and the community; 

To bring each child up to his own optimal level of health; 


To extend the school health program into the home by obtaining 
family and community support for the program; 


... . . — -- 

National Education Association and American ifedical Associa¬ 
tion, Joint Committee on Health Broblems in Education, Health 
Education (Washington, E, C.j The national Education Association. 

ISSIJTpI 13. 


To discover early any physical defects the child may have* 
secure their correction to the extent that they are remediable, 
and assist the child to adapt himself to any residual handicaps 

To provide healthful school living for the child} 

To relate the school health program to the health program in 
the community so that it may deal with real, current and practical 
problems} 

To organise effectively not the program of direct health 
instruction but the equally important indirect learning experiences 
of the child in the field of health,® 

Historical Summary of the Education of the Deaf in the Waited 
States , in general, and of the Hegro Deaf in the Southern Region , in 
particula r, The education of the deaf in the United States began at 
Hartford, Connecticut, on April 15, 1817, The first school for the 
deaf was entitled officially. The American Asylum at Hartford for the 
Education and Instruction of the Deaf and Dumb, now known as The 
American School for the Deaf It was founded by Thomas Hopkins 
Gallaudet who became known as the "father of the education of the 
deaf in America," 

The other states sent their deaf youth to the first school 
for the deaf at Hartford until they began to build their own schools, 
lew York and Pennsylvania were the second and third states to open 
schools. Other states followed until in 1952, there are, in the 

-—g--- 

Turner, op, cit «, pp, 25-24, citing Illinois Joint Committee 
on School Health) “He alt K Education and the School Health ft-ograci 
( Spr ingfield , Illinois's Illinois' He par tjaent'^ofThblTc.fres.Tth,~jL944 ) , 

10 ■ 

Harry Best, Deafness end the Deaf in the United States 
(lew York) The fecmilTSTTSompaSyT IMsTTp^Si;-“ “- 
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United States, seventy-fire public residential schools, forty-eight 
private and denominational schools, and 178 public day schools for 
the deaf, A total of 21,493 deaf and hard of hearing children are 

enrolled in these 301 schools,^ 

The first school for the Hegro deaf was established in Raleigh, 
Berth Carolina, in 1887, This was followed by idle establishment of 
a school in Little lock, Arkansas, in 1871, 12 Other states followed 
and are listed along with the years of founding# Alabama School for 
the Negro Deaf, 1891, Talladega, Alabama? Florida School for the 
Megro Deaf and Blind, 1885, St, Augustine, Florida? Georgia School 
for the Megro Deaf, 1880, Cave Springs, Georgia? Louisiana School for 
the Negro Deaf, 1938, Scotlandville (Baton Rouge), Louisiana? 

Maryland School for the Negro Deaf and Blind, 1872, Overlea, Maryland? 
Mississippi School for the Negro Deaf, 1882, Jackson, Mississippi? 
Oklahoma School for the Negro Deaf, Blind, and Orphans, 1909, Taft, 
Oklahoma? South Carolina School for the Negro Deaf and Blind, 188S, 
Spartanburg, South Carolina? ‘Tennessee School for the Megro Deaf, 

1902, Knoxville, Tennessee? Texas Schools for the legro Deaf, 1887, 
Austin, Texas? Virginia School for the Negro Deaf and Blind, 1909, 
Hampton, Virginia? and lest Virginia School for the iegro Deaf and 
Blind, 1926, Institute, West Virginia, until today there are 

^ “Tabular Statement," American Annals of the Deaf, 99# SOS¬ 
ES?, January, 1962# 

12 Ibid*, pp. 202-206* 




fourteen state Institutions for the Hogro deaf in the southern 
United States-* 

Health programs in these schools have long bean a source of 
criticism because of' the haphazard and inefficient manner in idiicfc 
they are administered. Only in recent years have schools for the 
legro deaf begun to organize sound health programs with a view 
toward offering the legro deaf children the same health opportunities 
as the White deaf children*have• > 

jfethpdg of Instruction , mere are today at least four methods 
of teaching the deaf* ( 1 ) the manual, ( 2 ) the oral, (S) the combined 
system, and (4) the acoustic method of training of pupils, which aims 
at the stimulation of residual hearing. 

(1) The manual method is defined as^ "Of or pertaining to 
the hand or hands 5 done, made, or operated, by hand.” This includes 

• '■ >:■ it i‘ # 

the manual alphabet and the language of signs as forms of ’•■writing’* 
in the air.; ( 2 ) the oral method, which provides that all communi¬ 
cation between the hearing and the deaf and among the deaf themselves 
be by means of speech and speechreadingj (3) the eoribined system, 

which is followed in some schools and makes use of the manual alphabet 
and speech and speechreading only* 


’’The Deaf Child , n Dallaudet College, 1*6, March, 1951* 
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II* THE ERQBIEM 


Purpose of Study * This study aims to compare and evaluate 
the health programs offered in the schools for the legro deaf in 
order to provide a guide for a possible health program for these 
schools. 

Statement of Problem. The problem with which. this thesis is 
concerned, may be expressed as follows* What are the major charac¬ 
teristics of the health programs offered in schools for the legro 
deaf in 1052? 

Definition of Significant Terms * In 1937 a committee of the 
Conference of Executives of American Schools for the Deaf set up 
definitions as follows* 

1* THE DEAF* Those in whom the sense of hearing is non¬ 
functional for the ordinary pur poses of life. 

This general group is made up of two distinct classes based 
entirely on the time of loss of hearing* (a) The congenitally 
deaf—those who were born deaf} (b) The adventitiously deaf— 
those who were born with normal hearing but in whom the sense of 
hearing became non-functional later through illness or accident. 

2* THE HARD GF HBARIHG* Those in whom the sense of hearing, 
although defective, is functional with or without a hearing 
aid » 

Health* The Constitution of the World Health Organization, in 


. 

Elwood A. Stevenson, “Report of the Conference Committee 
on lomenclature," American Annals of the Deaf, 83*3, January, 1938. 
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conformity with the Charter of the United fiations,* 6 defines health 
as a state of complete physical, mental and social well hetag and 
not merely the absence of disease or infirmity* 

Health education* Lucy Morgan defines health education in 
the following manner* 


Some persons have visualized health education as classroom 
instruction! others have thought of it as medical inspection in 
the schools, sanitary inspection of the environment, or physical 
education; others have seen it as publicity, a visit from the 
public health nurse, or listening to a lecture; and still others 


have encompassed the entire school or community health program 
in their interpretation of the term.* 7 


Delimitation of Scope. ‘Siis study is confined to the states 
in the southern region which maintain separate schools for the Begro 
deaf, 'ihese states are* Alabama, Arkansas, Florida, Georgia, 
Louisiana, Maryland, forth Carolina, Mississippi, Oklahoma, South 
Carolina, Tennessee, Texas, Virginia, and West Virginia* 

Analysis of Problems* The major problems of this thesis my 
be broken down into the following questions* 

a* What is the nature of the health programs offered in the 
schools for the Negro deaf? 

b* lhat experiences are offered in these programs? 

c* lhat methods and techniques are employed in the execution 

---- 

Yearbook of the United Hations 1948-47 (Lake Success* 
lew York* ^Department of italic Infra" mti on %lted fiat ions, 1947}, 
p# 793. 

17 

Lucy S. Morgan, «* W* Bauer and others* w »lhat is Health 
Education?* A Symposium," American Journal Public Health, 37*649, 
June, 1947* 
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of those programs? 

d. Do these schools successfully meet the aims and goals of 
modern health education? 

©• Ih&t suggestions may be offered for overcoming weakness in 
the programs? 

III. SWWY OF RELATED STUDIES 

John Locke once stated, ”A sound mind in a soimd body is a 
short but full description of a happy state in this world.” 

The Whit® House Conference Report of 1950 sets forth clearly 
the opinion expressed in the foregoing quotation in the following 
words* 

The school program must be arranged to protect and improve 
the physical, mental, and emotional health of every child and 
to preserve that most sacred thing to every child—his personality— 
and allow him the fullest opportunity to develop his best self • ® 

Seeder listed three stages of the health program beginning 
with the first stage of health protection— "protection of the pupil 
and the employee from an unsanitary school environment, from disease, 
and from school program unsuited to the pupil* s physical and mental 
health. The second stage was that of remedial work— work designed 
to correct -the defects which physical and mental examinations had 
found. The final stage was that of health pr omot i on— prompt ion 
—--—- 

White House Conference on Child Health and Protection, 
Address es and Abstracts of Committeeelieports (Sew York* Century 

mmr%m)7Wrm 1 

*t q 

Ward 0. Reeder, The Fundamentals of Public Administration 
(Sew York* The she rail lan ’Company, I'94'l), pp7 IsS-Bg'S'Z 1 * ~~~* 
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through such means as courses in health and physical education, the 
provision of free lunches, and hygienic school programs. 

The American Association of School Administrators, in con¬ 
sidering the problem of school health education, states* 

Hie school health program is mad© up of several components, 
each with its own distinctive but at the same time so interwoven 
with the others that no one can function completely by itself 
whUe all have the same ultimate objective—health. To achieve 
the most satisfactory results all phases of the health program 
must be included and coordinated. For example, there is that 
section which introduces the doctors, nurses, and other specialists. 
Its work is based strictly on the knowledge and skill of the 
nodical and dental professions. Yet these workers are never to 
achieve the results sought unless the principals and olassroom 
teachers as well as the custodia1_and janitorial staff add their 
intelligent, wholehearted effort. 

Jalva Vale, 21 in a survey of "The Little Paper Family," quoted 
an article about athletics, as follows* 

Athletics 

That some progress is being made to stimulate interest in 
football and basketball is evidenced by the report of the Eastern 
Schools Football Conference, quoted from The Jersey School Mews 
In The Ohio Chronicle, January 31, 1948. 

This Football Conference, after two years of writing and 
discussions, has actually become a reality. The member schools 
at present are the American School at West Hartford, the lew 
York School at White Plains, the St. Joseph's School at lew 
York City, the Sew Jersey School at lest Trenton, the Pennsyl¬ 
vania School at Philadelphia, and the Virginia School at Staunton. 

negotiations are now being conducted by the Virginia School 
to interest Tennessee, lentuoky. West Virginia and berth Carolina 

American Association of School Administrators, "Health in 
Schools," 20th Yearbook (Washington, D. C.* national Education 
Association, 1942), p. IS. 

21 Jalva Vale, "A Review of the Little Paper Family for 1947- 
1948," American Annals of the Deaf, 93*377-398, September, 1948. 
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la Conference. It is the hope of the Conference that these 
schools will ask to become members at the basketball tournament 
in IvSarch and that two sections within the Conference my be 
formed, The winner of each section would meet for the champion* 
ship, at the close of the football season* 

She Joint Coisaxtt©© on Health ProbleTas in Education answered 
the question, "What can the schools do? tt * 

The school health program includes several phases, such as 
(!) health service, or the giving of health examinetions, 
inspections, follow-up to insure correction of defects and 
cossiraaicable disease control* provision for health oi. teachersj 
(2) physical education, the program of big muscle activities! 
and (3) health education. 

Langton^® pointed out that the school health program may be 
criticised because in some instances it has not been thoughtfully 
examined and carefully planned. He believes that too often changes 
have occurred because of an emotional urge to do something for the 
health, of the school child, A clear-cut authoritative statement of 
the school program relative to the health of the child is what is 
needed• 

Caskey supports health education in the curriculum of schools 
for the deaf, as he expresses* 

1© must study the results of the medical examination which 
should be required of every pupil in every school for the deaf 
at least once a year, and search out the defects of his condition 
and point out to him how medical care or a change in habits can 
greatly benefit his health and welfare. These personal hygiene 
factors should include good eating habits, proper elimination 
habits, exercise, correct posture, fresh-air consciousness* foot 
hygiene, body cleanliness, safety, and first aid, temperature 

— •*—wy— .*•* . 

cc Joint Committee on Health Erotisms in Education, 0 £* cat ., 

p, SI, 

23 Clair V. tangton. Orientation in School health (lew York* 
Harper h, Brothers Pub 1 i she® s7~TS4l )» p. T32. 
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regulation* effects of alcohol and narcotics, and. sex hygiene in 
accordance with reproduction* Beside the health instruction* 
the program should also inolulls health service such as ox - icisnt 
medical* dental and nursing service* Weights and heights records 
should he carefully kept* * 

fhie arouses an interest in the child in his growth process 

and will stimulate him to think of better health. The physical ^ 
education program is also a vital part of the health curriculum* 


IF* *fflOD-OF IKGCfDffiE MW SOURCE OF DATA 


The normative-survey method describes the nature of the 
questionnaire* Questionnaires were sent to all superintendents 
and/or principals of schools for the Ifegro deaf in the southern 
region of the United States* Data collected were tabulated, com¬ 
pared* and analyzed. On the basis of these data certain conclusions 
and r ec o amend at i ons are offered. 


Jacob Caskey* ''Health Education in the Curriculum of 
Schools for the Deaf*” American Annals of the Deaf , 83$451, 
Movember* 1938, 



CHAPTER II 


GENERAL DESCRIPTION OP RESIDENTIAL SCHOOLS 
FOR THE NEGRO DEAF 

A. Size of Schools 

1. Enrollment of Negro Deaf Students 

Fourteen residential schools for the Negro deaf in the United 
States enrolled 1061 Negro deaf students during 1950-1951• Ihe 
total number of boys was 557; girls, 504. Table I contains a break¬ 
down of the enrollment in these schools. Alabama had the largest 
number of students* 174. The reason for Alabama’s large enrollment 
lies at least partly in their modern new school, which was built and 
completed in 1948. North Carolina had the second largest student 
body, totaling 149. Virginia ranked third; and Texas, fourth. 
Oklahoma had the smallest group* twenty. Next smallest was West 
Virginia. 

2* Number of Teachers 

The total number of teachers in all schools for the Negro 
deaf was 131. The number of men teachers was thirty nine; women 
teachers, ninety two. Table II shows the number of teachers for 
each school. The total number of women in the faculties was three 
times larger than the number of men. Most women taught in the 
primary, and advanced departments. Most of the men were used in 
the vocational departments, as they taught some trades to boys* 

Some women taught in the advanced department, where they instructed 
Home Economics and Beauty Culture. 
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TABLE I 

EKROLLilSHT OP WB5B& PUPILS II THE RESIDENTIAL SCHOOLS 
FCK THE COLORED DEAF 1950*51 


STATE SCHOOLS 

MALE 

FEMALE 

TOTAL 

Alabama 

91 

83 

174 

Arkansas 

21 

20 

41 

Florida 

54 

37 

71 

Georgia 

44 

41 

85 

Louisiana 

39 

36 

75 

Maryland 

22 


AA 

X 

Mississippi 

35 

50 

86 

North Carolina 

80 

69 

149 

Oklahoma 

15 

5 

20 

South Carolina 

47 

27 

74 

Tennessee 

23 

23 

46 

Texas-- 

41 

35 

76 

Virginia 

49 

43 

92 

West Virginia 

16 

Wmmm 

29 


504 1061 


Totals 


557 
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TABLE II 

TTOMBER OF TSACEfflS H RESIDENTIAL SCHOOLS 
FOR S!1 COL®ED DEAF 1980*81 


STATS SCHOOLS 

mm 

FEMALE 

TOTAL 

Alaba?aa 

5 

14 

19 

Arkansas 

0 

3 

3 

Florida 

1 

3 

4 

Georgia 

0 

7 

7 

Louisiana 

2 

9 

11 

Maryland 

2 

7 

9 

Mississippi 

2 

6 

8 

North Carolina 

5 

13 

18 

6 

Oklahoma 

5 

1 

Sou*}'; Carolina 

Tennessee * Ho answer 

0 

5 

5 

Texas 

5 

7 

10 

Virginia 

10 

IS 

23 

West Virginia 

4 

4 

8 

Totals 

39 

92 

131 
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Virginia had the largest number of teachers, Their new school 
building was not completed at the time of the questionnaire. Alabama’ 
faculty was second, with nineteen. Third was Sorth Carolina, with 
eighteen. The smallest number of teachers was three in Arkansas. 
Ihese were all women teachers. Florida had four women instructors} 
South Carolina, five. In Tennessee the faculties for *fcite and 
colored students are not separately listed,, therefore, no comparable 

number is available. 

B. Finance of Residential Schools for the legro Deaf 
Tables III and IV contain a summary of the financial statement 
of the schools concerned. Most residential institutions provided 
educational supplies* textbooks and school caterials, such as, 
paper and pencils} board} dormitories} club rooms, and other every¬ 
day services to both legro deaf and blind pupils, and to some 
teachers and staff workers who lived on the campus. They also paid 
money to some teachers and workers who lived away from the campus 

1, Values of Buildings and Grounds 

Some schools give financial statements for the combined white 
and legro deaf. Among these schools ares Florida, South Carolina, 
Georgia, «wd Tennessee* Oklahoma and Virginia give no information 
with respect to the value of their buildings and grounds. 

This table indicates some financial facts about the various 

states, as follows* 

The school with the largest value of buildings and grounds 
was Hearth Carolina, with #883,324. The second, Texas, was #620,000, 
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TABUS III 1 

AHPJAL COST PER FJFIL, 1950-1951 


State Schools 

Humber 

of 

Pupils 

Annual Cost 
Iter Pupil 
within 
Fiscal Year 

Alabama 

175 

$ 750 

Arkansas 

41 

600 

Florida 

71 

951 

Georgia 

85 

788 

Louisiana 

75 

1,045 

Maryland 

44 

1,192 

Mississippi 

85 

650 

Forth Carolina 

149 

1,019 

Oklahoma 

20 

* 

South Carolina 

74 

902 

Tennessee 

46 

864 

Texas 

76 

* 

Virginia 

92 

1,029 

lest Virginia 

29 

1,272 


* Figures not available • 

1 w a* Public Residential Schools in the United States—Financial 
Statenent,” African Annals of the Deaf> 96»200-205, January, 1951* 
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Mississippi was third* Louisiana was small, with #835,000, because 
it was the youngest school, established in 1938, so that it die not 
need a large amount of money at that time, The last, Arkansas, was 

# 200 , 000 * 

2* Expenditures (1950-1951) 

a* Capital outlay for new buildings, additions, or inprove- 
nsKb based on Table I?. The State of Virginia granted the largest 
sum, |23S,310, to the Virginia School for the Colored Deaf and Blind 
for building a modern new school building with an auditorium. The 
sum of #40,000 was given to Texas, Alabama obtained #9,500, lorth 
Carolina received the smallest amount, #4,838* 

b. Total expenditures 

Virginia spent the highest amount throughout the period 
between 1950 and 1951. Texas spent #856,000. Arkansas spent at 
least #38,796. 

o* Annual cost per pupil within the fiscal year. 

l&bl© III shows how much each school provided per pupil for 


that year* 









CHAPTER III 


I. HI® Q'OESTIOMAIRE RESULTS 

AH qu© sti 01222 a ir e s were returned fro® all fourteen super in*" 
tendents of residential schools for the Hegro deaf and blind. 

Results of the questionnaire have been tabulated in Tables V, VI, 
fit*. and -Till*. 

A# Findings of the Survey 
I* Health Service 

Table V shews that most of the public residential schools for 
the Hegro deaf have health services* They include infirmaries, check¬ 
ups, doctor®, nurses and dentists* 

A* A doctor* 

Health services in eleven schools have part-time doctors? 

? • * ... • 
three have full time doctors. Arkansas states* "Ho (a doctor) is 

available at all times*" Maryland* "When needed." Ifedical service 

is available to all students although more easily in some schools* 

It would be desirable if a doctor were more readily available in all 
schools* 

B* A nurse*. 

Three schools have part-time nurses. There are ten full-time 
nurses, Arkansas used nurses at white schools. Florida has two 
nurses? lhryland, two. It is believed that the Florida school must 
have one nurse feu- white patients, and another nurse for colored 
patients* This is the situation in Maryland* The infirmary at 



TABLE ¥ 


ANALYSIS OF HEALTH SERVICES % PUBLIC RESIDENTIAL SCHOOLS 
FCSR THE NEGRO DEAF, 1951-1952 



Yes 

HO 

Ho Answer 

Health, Service 

12 

0 

2 

Infirmary 

9 

5 

0 

Students go to Clinic 

Annual Physical and Dental 

13 

1 

0 

Examinations 

14 

0 

0 


Part- 

Time 

Full- 

Time 

Ho Answer 

A doctor 

11 

3 

C 

A nurse 

3 

10 

1 

A dentist 

10 

2 

2 



lest Virginia State College has several full-time nurses, in addition, 
to several part-time doctors and dentists* Their services are 
available to the pupils from the school for the deaf* There is a 
ratio of one nurse to every fifty-three students in fourteen schools 
with about twenty nurse®! on© nurse to evory thirty-six student® in 
Floridaj one mrse to every teonty-tv/o students in Marylandf and one 
nurse to every five students in IS&st Virginia* 

C. A dentist* 

Ten state schools have part-time dentists for examining" teeth 
in the dental department* There are two full-time dentists* Mo 
replies were received from two schools about the dentists* 

B* An infirmary* 

.Arkansas uses the facilities of the white school* Louisiana has 
only a treatment room* Maryland has two infirmaries* one for girls, 
one for boys* West Virginia send s sick boys end girls to the infirmary 
at West Virginia State College. 

Hisnber of beds In infirmaries and number of enrol lees * Among 
the fourteen schools there ms a total of 244 beds* This averages 
one bed for each five students* Ihe range of bed-t©—student ratio, 
however, is from one to nineteen in South Carolina* Ih© greatest 
number of beds in infirsaaries exists in West Virginia, with forty* 
six$ Texas, forty! and Arkansas, thirty-six# It should be noted, 
however, that West Virginia uses the infirmary of West Virginia State 
College, and three schools do not have any beds. 
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TABLE VI 

ITOMBER OP BEDS II IKPIB.S&EI1S A® MMBER OF EHROILEES* 
PUBLIC RESIDENTIAL SCHOOLS POE THE HEGRO DEAF 


State Schools 

lumber Enrolls©.s 
in School 

lumber Beds 
in Infirmary 

Alabama 

174 

22 

Arkansas 

41 

36 

Florida 

71 

40 

n 

Georgia 

85 

Louisiana 

75 

16* 

n 

Maryland 

44 

Mississippi 

85 

u 

18 

lorth Carolina 

149 

Oklahoma 

20 

4r 

South Carolina 

74 

% 

Tennessee 

48 

W 

Texas 

76 

40 

Virginia 

92 

20 

46 

West Virginia 

29 

Totals* 

Fourteen State Schools 

1061 

s 


* 8 beds in 2 infirmaries* 
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B* Clinics* 

Arrangesent s are made by thirteen of the schools to send 
pupils to clinics when necessary* Some schools operate clinics in 
their infirmaries• Others send pupils to nearby clinics* 

F# Ann ml physical and dental examinations. 

■Jill schools require annual physical and dental examinations 
of the student bodies when schools open in September* Physical 
examinations frequently check on youths if they have already had 
sroallpox vaccinations* After dental examinations teeth are cleaned, 
cavities filled and extractions made, if need be, to keep in good 
condition* Arkansas exaxained frequently, and used T* X. X-rays* 
Maryland examined only new pupils and others when needed, 

II* Health Education 

Most schools for the Sfegro deaf provide health education in 
the primary, intermediate mid advanced departments, as is shorn in 
fable TII* Audio-visual aids were used in health programs in all 
except three schools* Instruction was given in family life and 
mental health in all but four schools. 

Ill# Physical Education 

Physical education is provided in almost all of the schools, 
as shown in fable Till# 

A* Playground facilities* 

Most schools have useful playground facilities* swings, 
horseshoes, etc* Some have merry-go-rounds and maypoles. Only 


Health Education 
Brimary Department 
intermediate Department 
Advanced Department 
Use of audio-visual aids 
Instruct Family Life 


Sfental Health 


II 

ft. 11 OH mOYIDIID 
UAL SCHOOLS 
0 DEAF 


Yes 


Ho 


Ifo 

Answer 


12 11 
11 12 
12 11 
11 2 1 
11 12 


10 


1 


3 

3 


10 


1 











t am 


DATA FOR PHYSICAL FACILIT: 
SCHOOLS FOR THE NEGI 


Physical Ed location Provided 

A* Playground facilities* 

I. Mwnr ygo-r ound 
Z'm Maypole 
5# Castle Jungle 
4* Swings 
5* Horseshoes 

1* Intramural ft* ©gram 

1, Football 

2. Basketball 
3* Baseball 
4# Softball 
•5. Tennis 

6, Track 

7. Six-man football 

3* Svisaming 

C* Physical Education teacher 
1. Calisthenics 


!>• Coach 


1* laterscholastic sports 





two schools own castle jungles* These data are shown in Table VIII* 
Arkansas has slides* basketball court* and skating rink* Their rink 
is the most unusual physical facility provided for entertaining the 
children, regardless of lack of a gym* Louisiana furnishes other 
recreational facilities as follows* slides* croquet, and ping pong* 

It has the only croquet court listed in response to the questionnaire. 
Maryland owns bowling alleys, slides* and volley ball court* and is 
the only school .providing such alleys. Tennessee has no see-saws, 
lest Virginia has a slide and see-saws. From the facilities provided 
it can be seen that a variety of recreational experience is available 
in many schools. It seems desirable that all schools should provide 
a wide variety for their students. 

B* Intramural program 

An intramural program is offered in most institutions for the 
legro deaf. A variety of games is provided for children to play 
outside and inside throughout three seasons. Tennessee enrolls too 
few students to be able to provide a very extensive intramural 
program. Arkansas stated* The supervisor and teachers carry on 
the athletic program which consists of various sports. 

Basketball and softball are given mostly to the children as 
sports to play in school. A few schools have baseball, tennis, and 
track. Football is not popular in schools because of hot weather in 
the South, although Louisiana encour*ages football, softball, soccer, 
and volley ball. Maryland provides equipment for volley ball* South 
Carolina plays "touch" football. West Virginia furnishes the most 
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extensive program of intramural sports as follows: volley ball, 
archery, badminton, shuffle board, boxing, wrestling, and table 
tennis because, fortunately, they have their new modern gym this 
year* They can use the awianing pool at West Virginia State College, 
&X30# 

6* f!*y*isal Education teacher* 

Sight of the fourteen schools employ a physical education 
teacher to help in the intramural and physical education programs. 
Maryland has a part-time physical education teacher while South 
Carolina stated that "each teacher has P. B. (Physical Education) 
as a part of extra-curricular program." Calisthenics is required 
in most schools, although all youth in every school should be 
encouraged to exercise# 

B* Coach. 

Five schools answered that they provide a coach as a part 
of their staff. At the same time, seven of the schools stated that 
they participate in interscholastic sports events. Hie discrepancy 
between coaching staff and participation in interscholastic sports is 
not classified by responses to the questionnaire. It may be presumed, 
however, that other staff members coach the school*s teams in addition 
to other academic duties. 

West Virginia reported that 1951-52 is the first school year 
that it has provided a coach, At the same tin® that they hired a 
coach, they joined the West Virginia Sigh School Athletic Union. 

They indicated, however, that they did not intend to participate in 
the tournament this year. 
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Only three of the fourteen schools have gymnasiums* 
interesting to- note alternative plant facilities, however* Georgia 
reported that they have a recreation room. Maryland disclosed that 
a gym Is now in the planning stage* It vrf.ll measure 50» x ?0*• 

South Carolina reported that they have a playroom approximately 20* x 
60* * West Virginia has the largest gym--54* x 140*—and includes an 
auditorium. Alabama explained that it also has a gym-auditorium. 
Oklahoma 1 s gym measures 80* x 120’• Although only three schools nave 
actual gymnasiums, at least six schools provide facilities for indoor 
physical recreation. Ihus, it is clear that mors schools are pro¬ 
viding desirable facilities than was shown by direct response to the 
questionnaire, undoubtedly, it is desirable that all schools should 
provide at least some large gyimasium-like space for use by their 
students* 

IV. Milk Service 

All schools reported that they serve milk with meals ©very 
day. Some schools offer milk with meal only at breakfast. Other 
schools serve milk either at dimer or supper. A few schools 
supplied milk with each meal every day* 

.Mississippi explained, "Milk, is with (meal and milk dessert) 
ice cream.” lest Virginia said that it provides milk for those who 
need it* Virginia has a large farm and a dairy, fresh milk is 
supplied daily from the dairy. It is fortunate that nearly all 
schools provide milk with meals* Since milk is essential to the 



growth of children, it is do sirahla that all schools provide at 
least one glass of milk for sash child at each moal* 

II, WHAT All THE MAJOR PROBLEMS OCCHRRIKG IS THESE PROGRAMS? 

Arkansas* chief problem is the lack of a gymnasium and 
adequate facilities for sports# 

Florida reports that the major problems occurring in these 
programs are that certain children have other physical handicaps 
which make it impossible for them to carry on a good physical 
education program,and it is difficult to find a physical education 
process that fits the blind children* They have no difficulty with 
the deaf, as the same kind of physical exercises used with normal 
children arc used with the deaf. 

Georgia listed their problems as follows* 
a* Lack of a trained physical directory* 
b* lack of intramural program* 

c* Sheltered hone life makes difficult group adjustments or 

living* 

•d. Lack of playground facilities* 

©# Lack of audio-visual aids. 

Louisiana responded on problems faced in the health program, 
”10 beds,’* So provisions for sick students are made* Students with 
contagious diseases must go home* The problems in the physical 
education department, "Ho gym. Ho swimming pool. Limited play¬ 
ground area*" 
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Sferyland reported that there is.no space indoors for good 
sports and physical education, programs* Mississippi states* 

and personnel.” Oklahoma needs proper super vi s ion• South 
Carolina wants a gym and a full-time physical education teacher, 

ftroblems rail generally into six classes* (1) Size of 
enrollment . said faculty* (2) Finance. (3) Health service, (4) 

Health education. (§) Biysieal education* playground., facilities, 
intramural program, physical education teacher, coach, and gymnasium. 
(6) Milk, 

{1} Size of enrollment, 

Enrollment is too small in most schools. In some schools 
it is too large for the staff# Small schools have hired sore extra 
help* 

Teachers have to work extra hours in extra-curricular activities 
because of the lack of physical directors arc coaches. Supervisors 
have to encourage boys and girls participating in athletic activities 
because of the lack of physical workers after school hours* 3hey 
use a few physical facilities for playing some sports everyday* 

(2) Finance, 

All small and big schools receive small funds fros governsents , 
8om of the pa cannot buy necessities* audio-visual aids, gymasiunts 
and jfeysieal equipment, They cannot hire extra help, as nodical 
workers. and physical employees. 

(3) Health Service, 

Sotm schools cannot afford medical personnel and infirmaries* 
Siey do not have yearly physical and dental examinations. 
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(4) Health education. 

Some of the state institutions do not have enough teachers 
to instruct family life and mental health, They do not have any 
bio vies because of the lack of audio-visual aids* 

(5) Ihysioal education. 

Some of the public residential schools for the Negro deaf 
do not have physical education hours in their academic schedules be¬ 
cause they have only two-hour vocational trades* Otherwise, they do 
not have enough recreational facilities to meet their needs. Also, 
valuable intramural programs. They do not have any physical 
education teaehers nor coaches because of the lack of gymnasiums* 

(6) Ilk. 

Some schools do not serve milk to the children at each meal. 

III. WAT SUGGESTIONS 2/AY BE OFFERED FOE OVERC QMIHG THESE HiOBLEMS? 

Arkansas* "This year we are completing the new Negro school* 
One-hundred seventy-five thousand dollars is being spent which will 
be in combination of gym. and auditorium, and next a Vocational 
Building." 

Florida states* "The only suggestion I (President Settles) 
have is to have a physical education direotor work out a program to 
the best of his ability," 

Georgia wishes badly* 

a. To employ a trained athletic director * 

b. To develop athletic interest among other state institutions. 



c, To focus more attention on individual differences• 

4* To develop more sportsmanship* 

©* To motivate a better pupil-teacher and teacher-pupil 
planning background. 

f. To provide mere playground equipment, 
g* To make available .more visual aids* 

Maryland* "Gymnasium new under construction** 

Mississippi suggested that a possible answer would be to 
educate the public to the mad of the school* 

Oklahoma believed that they should have more help* 

South Carolina hoped that they could have a gym with a full¬ 
time physical education teacher next school year. 

Tennessee answered* "She health education is given as a part 
of the regular class work and the physical education is mostly in 
the form of playgroxmd activities wider the direction of the regular 
supervisors and counselors.* 

Other schools have solved their problems as follows* 
a* Have every provision in health service* hire part-time 
medical workers and full-time nursesj build infirmaries. 

hm Encourage every institution in health education work with 
the us® of audio-visual aids, family life studies and cental 
health programs, 

c. Furnish every playground facility in physical education. 

d. Offer various sports in the intramural programs. 



e. Employ physical education teachers to direct physical 
activities and calisthenics. 

f. Hire coaches for coaching both boys and girls in inter* 
scholastic athletic programs in their gyms and athletic field#, 
and in visitors* gymnasiums and fields, 

g. Serve milk with each meal everyday* 

Baa above statements of these solutions are really only 
desirable plans for encouraging every state school for the legro 
deaf to meet the need of everyday necessities in the health programs 





CHAPTER IV 


I, CONCLUSIONS 


The purpose of this study was to determine what opportunities 
for health education are offered in the public residential schools 

• fa** the Negro deaf*- ■ 

- 

The general findings of the study are summarized as follows* 
There are fourteen state schools for the Negro deaf in the 
(Southern United States# All schools enrolled 1,061 Negro youths 
during 1950-51# Alabama’s student body was largest with 174# The 
smallest number of students was twenty in Oklahoma# All schools’ 
faculties totaled 131 teachers* The largest faculty was in Virginia* 
Arkansas had the smallest faculty# 

North Carolina enjoys the highest values of buildings and 
grounds, which are evaluated at #683,334. Arkansas* value was the 
lowest. Virginia spent #239,310 for new school building, dining hall 
and a boys’ dormitory# In contrast, North Carolina paid only #4,838 
fSB* improvement# Virginia had the highest total expenditure for the 
thole year. The least, Arkansas, was #38,795# 

Most state institutions for the Negro deaf have their own 
health services. Maryland is the only school having two infirmaries# 
West Virginia uses the infirimry of West Virginia State College con¬ 
sisting of forty beds, which outnumbers this school’s enrollment. 
Texas has the largest wards of beds# As an average, there are 
approximately five enrollees per bed. 
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Health education is provided in most schools# It includes 
instruction in. family Ilf® and mental health, with the use of 
audio-visual aids, Physical education is furnished, also* 

Most of the schools haw facilities for the physical edu¬ 
cation program, Arkansas has a skating rink, Louisiana provides 
croquet, Maryland ■ owns sob© howling alleys. 

Intramural programs are offered in most state institutions* 
lest Virginia supplies the most extensive athletic sports* volley 
hall, badminton, archery, shuffle hoard, boxing, wrestling, table 
tennis, and ■ • swimming, 

Some schools hire physical education teachers and coaches 
for directing the above health programs in their schools. West 
Virginia’s gym is 54’ x 140* and is combined with an auditorium, 
Oklahoma’s gym is a good size, 

Ifilk is given to students in all schools, 

Hie major problems occurring in these programs are* lack 
of gyms, physical education directors, coaches, infirmaries, and 
finance in different schools. 

Suggestions offered for overcoming these problems are* 
build gyms and infirmaries! hire more health workers and physical 
workers. 

Finally, the health implications of the results of this 
investigation are particularly significant with respect to the 
differences found between the best schools and the poorest schools* 
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-3fcs Hegro deaf la the public residential 


need not be 


neglected* They must have the best health programs and health 
services* fimdaraental education in health, recreation, and 
All of this will make for simple living which is satisfying, beaufcf 
ful* and exemplary -sfoarever legro deaf children stay, learn, ana pi 

XI, REC OMMEEDA ®E OHS 


A, Soi© state schools do not have enough money granted from 
their governments. In fact, it would take a great deal of money to 
bring then. up to better standards• lost schools would be satisfied 
to have the bare necessities to meet their needs, which would probably 
happen if they could get appropriations for new gyms, athletic fields, 
and for athletic equipment. It is recommended that greater effort; be 
made to obtain the necessary appropriations* 

Some state governments should give larger appropriations or 
money to the institutions for the Negro deaf and blind, many of 
which are in .great need* 

B* Five state institutions for the Ifegro deaf need infirm¬ 
aries or hospitals for housing sick patients and for providing check¬ 
ups and treatment services* 

C, iouisiana, ISesisslppi and Ifeimessse need more foods Srm 
their governments for providing new hospitals, including medical 
departments with, part-time doctors* dentists and full-tims nurses* 
wards of beds and better health .services. Try to establish research 
for examining deaf students if they seed any hearing aids or ear 



40 


operation. It would be desirable for all schools to have otologists 

on their staff* or at least on call, 

D. Dental examinations should be held every three or four 
months. Hot© that all schools supply the service but it might be 

desirable to give examinations more often. 

B, Another area of survey is indicated by the faet that 
three schools do not utilise audio-visual aids. If the reasons are 
not financial, it would be interesting to know the effectiveness of 
audio-visual aids when used in health education programs* 

We may gather from the reservations noted in the answers 
given to the questionnaire on health education that although such 
programs exist in most schools, this area is one in which much 
development of formal instruction is desirable* The topics included 
in instruction given in education in family life and mental health 
are important to all people, and extremely important to the deaf. 

It is recommended that formal instruction in these areas be 
developed in all schools. 
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APPENDIX 



SIMPLE LETTER SBMP TO POURTBII SUPEROiTETvDEKTS 


OF SCHOOLS FOR THE HEGRD DEAF II THE 
SOUTHERN REGION OP THE UHTED STATES 


2222 North Capitol Avenue 
Indianapolis 8, Indiana 
October 28, 1951 


Dear Sir: 

I am interested in studying the replies on the enclosed question¬ 
naire on the Health Programs Offered in all the Schools for the Negro 
Deaf. 

Please have someone check the list and make any additional sug¬ 
gestions to improve your health programs. Then send it in the enclosed 
self-addressed stamped envelope at your earliest convenience. 

Although, I am deaf, I am writing a Master’s thesis on the Health 
Programs Offered in the Schools for the Negro Deaf, and I hope to finish 
it bv June, 1952. I shall appreciate your cooperation in supplying more 
information. 

Please accept my deep gratitude for filling out the questionnaire 
and best wishes to you, your school, children, faculty and staff. 

Very truly yours, 


William King, Jr. 



SAMPLE QUESTIQNmiKE SET? TO SSPEUDTENDENfS 
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Copy of Questionnaire Sent to Superintendent 

QUESTIONNAIRE ON 
HEALTH PROGRAMS OFFERED 
IN THE SCHOOL FOR THE NEGRO DEAF 

to be filled by the Superintendent of 


Please check any on the list that are offered and add any that are not listed. 

I Health Service Yes .... No .... 

A. A doctor Part-time .... Full-time .... No .... 

L>. A nurse Part-time .... Full-time .... No .... 

C. A dentist Part-time .... Full-time .... No .... 

D. An infirmary Yes .... No .... 

How many beds does it have? .. 

E. Go to a clinic Yes .... No .... 

F. Annual physical and dental examinations Yes .... No .... 

II Health Education Yes .... No .... 

A. Primary Department Yes .... No .... 

B. Intermediate Department Yes .... No .... 

C. Advanced Department Yes .... No .... 

1. Use of audio-visual aids Yes .... No .... 

2. Instruct Family Life Yes .... No .... 

3. Mental Health Yes .... No .... 

III Physical Education Yes .... No .... 

A. Playground facilities: 

1. Merry-go-round Yes .... No .... 

2. Maypole Yes .... No .... 

3. Castle jungle Yes .... No .... 

4. Swings Yes .... No .... 

5. Horseshoes Yes .... No .... 

B. Intramural Program Yes .... No .... 

1. Football Yes .... No .... 

2. Basketball Yes .... No .... 

3. Baseball Yes .... No .... 

4. Softball Yes .... No .... 

5. Tennis Yes .... No .... 

6. Track Yes .... No .... 

7. Six-man football Yes .... No .... 

8. Swimming Yes .... No .... 

C. A physical education teacher Yes .... No .... 

1. Calesthenics Yes .... No .... 

D. A coach Yes .... No .... 

1. Interscholastic sports Yes .... No .... I 

E. A gym Yes .... No .... 

What size of the gym is it? . 

IV Milk is served in every meal Yes .... No .... 

What experiences are offered in those programs ? 

What are the major problems occurring in these programs? 

What suggestions may be offered for overcoming these problems? 





